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l.-TORSION
483.] Torsion of the Fallopian (or uterine) tube is rare, but may occur Signs and
if the mesentery is unduly long. The patient complains of sudden pain symPtoms
in one iliac fossa accompanied by nausea, sometimes by actual vomiting.
Tenderness and muscular rigidity are present on the affected side of
the abdomen, and vaginal or rectal palpation may reveal a tender swell-
ing lying to one side of the uterus.
In the differential diagnosis acute appendicitis, ectopic pregnancy, and Differential
torsion of a small ovarian or broad-ligament cyst require consideration.   iasnosis
Appendicitis should present little difficulty,  as the characteristic From
symptom-sign sequence of epigastric or umbilical pain, nausea or vomit-
ing, and local iliac tenderness will usually be present and there will be
no peKic swelling.
Torsion of the pedicle of a small ovarian or broad-ligament cyst is From torsion
difficult to exclude, but this is of Sittle consequence, as similar treatment °/^dlcle °^
will be required, namely, early laparotomy and removal of the affected
structure.
2-INFECTIONS
484.] Inflammation of the Fallopian tubes or salpingitis occurs as part
of an infective process involving in greater or less degree the whole of
the internal genital organs and pelvic peritoneum.
During menstrual life infections of the corporeal endometrium soon
resolve, but the narrow lumen of the uterine end of the tube and the
complicated arrangement of its mucous membrane interfere with drain-
age into the lower genital tract and favour the retention of inflamrnatory
exudates and the spread of infection to the pelvic peritoneal cavity. In
these respects the Fallopian tube is not unlike the vermiform appendix,
but there the resemblance ceases, as there is not the same danger to life
in salpingitis as in appendicitis.
Salpingitis may be due to: (1) gonorrhoea; (2) septic infection following Causes
abortion or labour; (3) tuberculosis; or (4) extension from an infective
lesion of the bowel.
(1)—Gonorrhoeal Salpingitis
Gonorrhoea is the most important cause of salpingitis and is said to be Aetiology
responsible for 70 per cent of cases. Infection usually occurs during
coitus, but occasionally infected clothing or toilet seats or even the
examining fingers of a careless practitioner may be responsible.
The primary, and in many cases the sole, lesion is an acute inflamma- Morbid
tion of the lower genital tract, but in certain circumstances the infective anatom-v
process may spread along the mucous surfaces to the body of the uterus,
tubes, and pelvic peritoneum. The tubes become much swollen and con-
gested and the mucous membrane acutely inflamed. Pus is poured into

